It has been described a neuro developmental disorder labelled "Benign nocturnal alternating hemiplegia of childhood" (BNAHC) characterized by recurrent attacks of nocturnal hemiplegia without progression to neurological or intellectual impairment. We report a female patient who at 11 months revealed a motionless left arm, unusual crying without impairment of consciousness and obvious precipitating factors. The attacks occur during sleep in the early morning with lack of ictal and interictal electroencephalographic abnormalities, progressive neurological deficit, and cognitive impairment. Unlike previous reports of BNAHC our patient come from a family with a history of both migraine, hemiplegic migraine, and sleep disorders. Our study remarks on the typical features described in previous studies and stresses the uncommon aspects that could help to identify the disorder which is likely to have been underestimated. Despite some clinical similarities between BNAHC and familiar hemiplegic migraine and alternating hemiplegia of childhood, the genetic analyses of our patient did not reveal genetic mutations found in both disorders.
Introduction
In the last few years eleven male children have been reported with transient and recurrent attacks of hemiplegia without other paroxysmal neurologic disorders, arising from sleep, and with lack of progression to neurological or intellectual impairment. The attacks typically become less frequent, disappear with aging, and are associated with the normal developmental milestones of children [1] [2] [3] [4] [5] [6] . This clinical feature, labelled as "Benign nocturnal alternating hemiplegia of childhood" (BNAHC) seems distinct from the classic alternating hemiplegia of childhood (AHC) which is characterized by onset before 18 months, occurrence during wakefulness, ceasing with sleep, associated tonic or dystonic attacks, nystagmus, dyspnoea, and other autonomic phenomena [7] . Furthermore, in the classic form, the attacks are of longer duration and are followed by a progressive cognitive and neurological deterioration over time.
A broad differential diagnosis is necessary when considering this disorder mainly as AHC, hemiplegic migraine, Todd's paralysis, or sleep-related movement disorder.
Here we report a new patient with typical aspects and some unusual manifestations of BNAHC in order to contribute to a better identification of the disorder.
